RECEIVED

PIERCE COUNTY REPORT OF INCIDENT OR UNSAFE CONDITIONJG 12 2009
(Do NOT use to report County-owned VEHICLE damage OR County EMPLOYEE wA?GESﬂJNw
OPERATIONS

Bepartmen . Your B?partment‘s Risk Management BARS Code:
N !QI 'c MM‘E& EQQ 4 0@ /2 340, (4 0. és'éZZQAs.ooso

Employee Name \
CEO':I‘:I?;I'O:Q Division, Section, E(;/\\Gd‘ 6$ \ CAf\iOV%
Report L\MEQQ \AOD

Work Address 25 Work Phone
Name Age
Clar\es l\ Q&r\ SO 81
Home Address : Home Phone
Person 2\ \s\av }d BSQA._Q)(_\H Q233 mmg
Injured/involved in|Occupation L
the Accident or J 2 o
Incident Employed By: - Work Phone
Pierce County Qs=—tae=d 353-797-4973
What was the invo v%d person doing,at the time of actident or jncident?
!!Q% EQAMA% Q a":‘haﬁﬁ §=|§A€M
Date, Time and |P2® Z-(~-OF g Time =42~ A.M.M P.M.D
Place

Location §3\\  San Francised Ay e. SW.
Nature and extent of injury M / A

The Injury Where was injured taken afier accident? Name of Doctor

Why was injured on premises?

o ‘D\xat_\ SQH\& E\I\Q\f Qd rome Pore

7 P

Property Damage
or Theft of

Property List damage: E e ] g ; 0 ] v e
Police Case #:

(Attachaddltlonalsheetsifneaeesaly)\‘\W\\\g &‘%‘3‘“3 .cor o O\\ lu)q\.e‘r %?ev-ag\-ov‘
dosstptonr |1 XX Fvough & QN gas waiw with dne WacKloe i

Accldent,

Incident or Unsafe M\Ad‘\. ﬁ \ “ﬁ\ﬁ\.‘cs ) \V\C\\k& \W\&q ‘QQS) Wweve MQ\P\QO‘ as
Condition
OXK.

Locates Required?  vEs L4 nol_| Locate #: Q [ iTe))
Describe 1st Aid: PARKS - Did person resume skating? YES[__]| NO
Name Address Wk Phone Hm Phone
Name Address Wk Phone Hm Phone
Witnesses
Date, location and badge # or name of police authority to whom incident was reported:
Date Signature of Employee Signature of Department 4r Agendy Head

(0ol D Colhe

Return completed form to:

PIERCE COUNTY RISK MANAGEMENT U
955 Tacoma Avenue South, Suite 303
Tacoma, WA 98402

Updated 3/8/2007
:\Rlsk Forms\Incident Report Form.xis



From WASHINGTON ONE CALL 5032321987 Wed Jul 29 16:37:12 2009 MST Page 3 of 3

Ticket No: 9183108 2 FULL BUSINESS
Send To: C_FAX Seq No: 58 Map Ref:
Transmit Date: 7/29/09 Time: 3:36 pm Op: orlynn

Original Call Date: 7/29/09 Time: 3:35 pm Op: orlynn
Work to Begin Date: 9/01/09 Time: 12:00 am

State: WA County: PIERCE Place: LAKEWOOD
Address: 5311 Street: SAN FRANCISCO AVE SW
Nearest Intersecting Street: SOLBERG DR SW

Twp: 19N Rng: 2E Sect—-Qtr: 11
Twp: 19N Rng: 2E Sect-Qtr: 11-SE, 48-SW-NW

Legal Given:

Type of Work: DAY WELL RE-DIG ‘

Location of Work: 440 FT WEST FROM INTERSECTION ROAD, MARK WHITE PAINT
: LAST HOUSE ON THE NORTHSIDE. PLEASE LOCATE EDGE OF ROAD TO FENCE.
Remarks: BEST INFO AVAIL MAPPED BY ADD RANGE/INTER

Company : PIERCE COUNTY ROAD MAINTENANCE

Contact Name: PAUL BURG Phone: (253)798-4972

Alt. Contact: PAUL . Phone: (253)798-4973

Contact Fax : (253)798-4989 '
Work Being Done For: PIERCE COUNTY RbAD MAINTENANCE
Additional Members:

ATTO8 - AT&T CORP cc7711 - COMCAST CABLE
LKVWLPO1 - LAKEVIEW LIGHT & POW  LEWOODOL - LAKEWOOD WATER DISTR
PIERCEOl - PIERCE COUNTY UPILIT  PSEELC46 - ‘

PSEGAS40 - PUGET SOUND ENERGY(G  QILNWA24 -
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